Please Handle Me With Care

We feel it is necessary to develop a rapport with our patients. Many new patients have had a
past unpleasant dental experience. It is crucial to us to know and understand your concerns.
We are committed to taking the time to get to know you, discuss your concerns, your fears, and
your dental expectations.

Please place a check mark in the box next to the statement that concerns you or describes
your problem.

1 | gag easily.

(1 | feel out of control when I’'m lying down for a long time, and | feel
uncomfortable about what you will say about my teeth and hygiene.

1 Pain relief is a top priority for me.

[] I don’t like shots (or I've had a bad reaction to shots).

1 Please tell me what | need to know about my mouth in order to make an
informed decision.

1 My teeth are very sensitive.

1 lIdon’t like the sound of the tool that makes the picking and scraping noise.
It is like someone is scratching fingernails on a blackboard.

1 I don’t like the cotton in my mouth.

] 1 hate the noise of the drill.

] Please respect my time. | don’t want to be left sitting in the reception area
for too long.

] If possible | want to know the cost up front.

"1 I have difficulty listening and remembering what | hear while sitting in the
dental chair.

1 I have health problems and questions that we need to discuss.

1 I would like a pillow to provide an extra measure of comfort for my sore
back or neck.

1 I would like a blanket to keep me warm and relaxed through my visit.

We offer complimentary WiFi internet access throughout the office for your
use (password: dentistl). Please feel free to bring your wireless internet
device with you for each visit.






